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PART lll__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education Human Services Science, Technology &
Economic Development

Communications & Government Operations & Intergovernmental Relations, Tourism & Recreation
Public Utilities ) Finance International Affairs
Consumer Protection & Hawaiian Affairs Labor & Employment Transportation
Commerce
Culture, Arts, Historic Health Planning, Land & Water Other: (indicate below)
Preservation Use Management g
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Ecology, Energy Housing Public Safety & Corrections -
Environmental Protection F’Hﬁ‘*)(/\'/ v

PART IV CERTIFICATION OF LOBBYIST
I herebv aerifv that the information furnished above is, to the best of my knowledge, correct and complete.
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PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
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